). In the case illustrated in Figures  1 1 and 12 there was an irreparable lesion of the musculocutaneous nerve and paralysis of the lower part of pectoralis major ; all other shoulder muscles were normal and the result of the transplantation was probably the best in the series. In cases 4, 5 and 9 an arthrodesis of the shoulder was subsequently performed with good effect.
In Case 1, however, the result was excellent in spite of a flail shoulder. In Cases 5 and 9 a triceps to" biceps" transplantation was subsequently necessary owing to simultaneous action of the pectoralis major and the triceps-a 
